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Tempt Laggard Appetites 
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"Q HE cool, crisp background of Wood’s 

& Paper Doilies makes food more invit- 
ing—more tempting to patients. The 
beautifully embossed, clean appearance 
of Wood’s Doilies stimulates backward ap- 
petites — adds a neatness that patients 
appreciate. And the cost is negligible—no 
laundering, no replacement of costly linen. 
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Dishes, Souffle Cups, Baking Cups, 
Chop Holders, Skewers and Paper 
Head Bands. 


COMPANY 


ENE id Fak@Udsl TORONTO and MONTREAL hie 
BBEC CITY, HALIFAX, EDMONTON and SAINT JOHN, N.B. ===] 2) 


Write to-day for prices and samples. Please mention 
sizes and items in which you are interested. 
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Controlled and directed daylight 


HEES VENETIAN BLINDS 


@ @ afford perfect control of light and ventilation. These 
blinds do not interrupt the entrance of fresh air, but direct 
and control air currents so that draught is eliminated. With 
their use it is possible to adjust daylight from full uninter- 
rupted sunshine to complete shade, or to any degree be- 
tween. The simplicity of line and design is pleasing and in 
complete harmony with hospital decorative arrangements... 
also, these blinds are easily kept immaculately clean and 
hygienic. 


Hees Venetian Blinds have no intricate mechanism to go out 
of order and they last a lifetime. 


A special department will gladly assist you with any window 
problem, placing at your service over sixty years of equipping 
Canadian windows .. . at no obligation to you. Write for 
illustrated colour folder. 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 


Please refer to THE CANADIAN HOSPITAL when writing 
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Insures Greater Accuracy 
in the Line of Cut 


ROM the operating room comes the information that the new B-P 
Rib-Back blade is a definite advance over the old flat blade 
— "Because of the increased rigidity and strength of the Rib-Back 
blade, it prevents weaving in an incision and insures greater accu- 
racy in the line of cut. It does not bend and gives a feel of stability.” 


The: Rib-Back blade, which is proving a valuable aid to surgical 
technic, costs no more than the old flat blade — only $1.65 per dozen, 
all sizes. If you have not seen this radicaily improved blade, ask your 
dealer to show it to you or write for fully descriptive folder “Rib-Back, 
The Modern Surgical Blade.” 





CROSS SECTION 
OF Rib-Back BLADE 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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WHY It Pays to HOBARTIZE! 








Visitors to the Hospital 
Convention in Toronto 
on Oct. 15-17th, are cor- 
dially invited to examine 
in detail the complete 
line of Hobart Products 
on display in our show- 
rooms at 119 Church St. 
Drop in and find out 
about the latest in 
Kitchen Equipment. 


4. 
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Hobart Electric Food Preparing Equipment bears an established 
reputation for quality in the institution field. In fact Hobart 
installations will be found in most Canadian Hospitals. 


Equipment manufactured throughout in Company plants—even to 
the motor winding. One guarantee by One Company covers entire 
range of machines. 


Each machine outstanding in its own class, with latest improve- 
ments keeping it ahead of other makes. This the result of an 
efficient Engineering Department constantly seeking ways of 
bettering the line. 


Mixing, peeling, slicing, cutting, dishwashing, etc., handled by one 
make of equipment—all serviced by One Company. 


A complete range of sizes. There is a machine in each line to 
suit the largest or the smallest hospital kitchen. 











THE HOBART MANUFACTURING CO. 


Montreal Office: 
27 Notre Dame E. 


119 CHURCH ST., TORONTO Limited 


RYAN BROS. LTD. 


Winnipeg - Vancouver 











THE WALKERITE FOWLER BED 


Operated 
by 
One Person 
No 
Chance of 
a Slip 


Finished in 
White, 
Grey, 
Walnut or 


Mahogany 





GRIMSBY 


A 
Wonderful 
Spring 


A 
Rigid 


Frame 


Prices 
on 
Application 


No. 3000 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 


ONTARIO 
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Recent Trends in Sterilizing Technique 


By S. T. MARTIN, Toronto, 
Member American College of Hospital Administrators 


tion? Sterilization is de- 


will simply become compressed at 


\) 7 HAT constitutes steriliza- The supreme importance of effec: has some such means of egress, it 


pendent upon the perfect 


tive sterilization demands the most the bottom of the chamber, and ulti- 


penetration of steam to the extreme careful study of the technique ine mately become mixed with steam. 


centre of every package being sub- 1 ol)eq Mr. Martin, in this article, 


jected to the sterilizing process, at a 


But as steam and air mix very re- 
luctantly, there will be radically dif- 


temperature known to kill all or- explains the correct procedure ferent temperatures between the top 
ganisms, but without destruction to clearly and simply and also offers and the bottom of the chamber over 


the goods themselves. 


To intelligently discuss sterilizing aN practical suggestions. 


technique an understanding of what 


a period of time. 
This latter fact clearly defines the 
necessary location in the chamber of 


takes place in the chamber of the SUL WS SS any sterilizer control being used. 


sterilizer is important. Organisms 

are destroyed by the coagulation of their protoplasm. For 
coagulation of protoplasm at moderate temperatures 
moisture is absolutely essential. From saturated steam, 
both the necessary moisture and a definite sterilizing tem- 
perature can be obtained, making this the ideal steriliz- 
ing medium. 

What is the correct length of time required to sterilize 
supplies? Lacking definite information as to the details 
of each local arrangement, and what is even more im- 
portant, a knowledge of the individual sterilizer perform- 
ance, the question will have to go unanswered, except in a 
general way. True, average sterilizing periods have been 
laid down, but with the newer improvements on the steri- 
lizers of to-day these periods of time and the temperatures 
required can be materially reduced, giving longer life to 
the goods themselves, and allowing of greater use of the 
sterilizer itself since the time factor can be reduced. 

The most common misconception in autoclaving is that 
steam pressure is the determining factor. On the con- 
trary it is temperature and not pressure which sterilizes. 
Pressure is simply used to get the higher temperature. 

It will be readily appreciated by all persons operating 
dressing sterilizers, that, when loaded, the chamber, and 
the goods themselves contain considerable air. This air 
must be removed before the steam can reach all portions 
of the goods. This is done by either one or a combina- 
tion of two methods. 

The partial vacuum or older method, consists of 
evacuating some of the air from the chamber, by drawing 
an initial vacuum of from 8 to 10 inches, in extreme cases 
15 inches may be drawn, but Since the complete evacua- 
tion of air (that is a 30 inch vacuum) defines a perfect 
vacuum, though even 15 inches of vacuum has been ob- 
tained, at least half of the air has to be removed by some 
other method before complete sterilization can take place, 
in a reasonably brief interval of time. 

The second or newer method of removing this air is 
known as the gravity or forced air evacuation. The phy- 
sical properties of the incoming steam are used to drive 
the air from the chamber. The steam which comes in un- 
der pressure, is both hotter and lighter than the air and 
rises to the top of the chamber. The air which is-eold and 
heavy falls or is forced to the bottom and Out. through a 
scientifically constructed discharge line, Unless ‘the air 


a 


Placed anywhere but near the bot- 
tom, misleading interpretations are likely to be the result. 
With the understanding of the above principles, it will 
be readily seen why attempting to sterilize by the older 
methods, that is depending on the readings of the cham- 
ber pressure guage, left much to be desired. For it will 
be seen that even though a pressure of say 25 pounds 
had been maintained all through the sterilizing period, if 
the machine was “air clogged,” that is the lower portion 
of the chamber filled with compressed air, or a mixture 
of compressed air and steam, the temperature would be 
much below that required for sterilizing. 

Working on this fact, that it is temperature and not 
pressure that sterilizes, manufacturers have developed 
within the past few years, improvements on dressing 
sterilizers, so that the guess work of the past can be left 
out of sterilizing technique, and definite “Precision Ster- 
ilization” can be accomplished. 

It is obvious that for precision work, there must 
be some method for a definite guaging of the degree of 
the air discharge line. This has been made possible by 
the insertion of an accurate thermometer in the discharge 
line, which definitely measures the temperature of the dis- 
charge where it leaves the sterilizing chamber. It follows 
that any mixture of air and steam will be forced or gravi- 
tate to this outlet, then if the discharge line is free, the 
temperature shown will advance as the air is driven out 
and as the steam follows, the temperature will assume that 
of the steam. But if the line is partially clogged there 
will be no increase, or at least no material increase in tem- 
perature. The thermometer reading will be, without ex- 
ception, an accurate measurement of the coldest medium 
within the. chamber of the sterilizer. 

For “Precision” sterilization, the thermometer or other 
type of indicator, must be of a type that is reliable, ac- 
curate, simple in construction, and should be free from 
possible mechanical failure. 

As to the correct periods of exposure for sterilization 
we quote the following from “Textbook of Sterilization” 
by W. B. Underwood. 

“Under no conditions should the sterilizer be used until 
the discharge line temperature has advanced to 240 de- 
grees F. before timing the exposure. Care must be exer- 
cised in maintaining the jacket pressure to between 15 
and 1A pounds through the exposure period. If this pres- 
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sure is maintained the temperature in the discharge line 
should rapidly advance to about 250 degrees. 
“Dressings wrapped in double thickness muslin, or in 
drums properly packaged, lying on edge, 30 minutes. 
“Utensils wrapped in muslin, 15 minutes. 
“Instruments wrapped in muslin, 15 minutes. 
Instruments on trays, 10 minutes. 
“Rubber gloves in muslin envelopes, 15 minutes. 
“Flasks of solutions, never more than two-thirds full, 
1000 cc flasks, 15 minutes; 2000 cc flasks, 20 minutes.” 
The above table of sterilizing time is of course de- 
pendent upon several factors, such as, that the bundles are 
properly prepared and wrapped, that there is a correct 
maintenance of steam to the sterilizer itself. A constant 
pressure of about 40 pounds on the steam lines at the 
sterilizer is absolutely necessary for efficient and quick 
sterilization. 


High Pressure Equipment Now Available 
to All Hospitals 


Since many small hospitals are not so equipped that 
this high pressure steam is always available they have 
been at some considerable disadvantage in regard to their 
sterilizing problems. Recently, electrically heated steriliz- 
ers have been perfected that have largely overcome the 
difficulties encountered in this type of equipment in the 
past. New types of elements that are almost indestruc- 
tible and with addition of the low water cut-offs, which 
automatically break the electric current should the steri- 
lizer boil dry, are now being used. This type of equip- 
ment is now very efficient and low in operation mainten- 
ance costs, so that high pressure sterilizing equipment is 
now available to all hospitals, no matter how small their 
bed capacity. 

Drum sterilization offers in many respects the best tech- 
nique. In drums the goods may be sterilized, and carried 
to other departments, or stored, with less danger of con- 
tamination than otherwise. Most drums are made with a 
sliding band, which opens or closes the ports or openings 
around the sides of the drum. These bands do not fit 
tight enough to make the drums dust proof, and since it is 
possible, in error, to go through the sterilizing process 
with the ports closed, or leave them open after the con- 
tents are sterile, it is advisable to buy drums without 
bands, but with permanently small openings, protecting 
the contents with a proper made drum liner of muslin. 

As a guard against the use of dressings which have not 
gone through the sterilizer, or to show the date the bundle 
was sterilized, the following is offered: Attach to the 
outer flap of each bundle a small square of cotton, on 
which the nurse when placing the bundle in the auto- 
clave will fix the date and her initials with some indelible 
ink. This ink will change color with the exposure to 
steam and will indicate whether or not the package has 
been through the sterilizer. It should be distinctly under- 
stood that this is not to be taken as an indicator of the 
sterilization period. Diack controls or some other such 
method should be used for this purpose. 

Sterile packages should be stored in clean, dust proof 
cupboards for periods not to exceed ten days to two 
weeks. The wrappings of all sterile packages should be 
double thick muslin, rather than single thickness. Re- 
peated tests have shown that goods so wrapped, and left 
in the usual store rooms, remain sterile for the period 
mentioned above. By examining the cotton slip attached 
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to the bundles, it can be readily ascertained from the date 
as whether or not the package should be resterilized he- 
fore using its contents. 

Water sterilizers as with the dressing sterilizers, have 
within the past few years been materially improved. 
Sterilizing of water in itself is relatively a simple task, 
it is only necessary to maintain the water at a temperature 
ranging from 240 to 250 degrees for 15 minutes. The 
real problem is to keep it free from contamination, once 
it has been sterilized. Contamination of, or the possible 
contamination of sterilized water in the usual type of 
water sterilizer, commences the moment the water begins 
to cool and continues until the tank has been emptied. 
This will be easily understood, if we briefly review what 
takes place during the sterilization of a tank of water. 

All water sterilizers are provided at the top with a safe- 
ty valve to release excess pressure, and a vacuum breaker. 
The vacuum breaker serves a very useful purpose, since 
in the heating and cooling of the tank during and after the 
sterilization period, a vacuum is created within the tank, 
so that this vacuum must be relieved before water can be 
withdrawn through the water draw-off faucet. This is 
done by allowing the entrance of air into the tank. This 
entrance of air continues as long as water is being drawn 
off. The usual type of breaker is somewhat similar to an 
inverted safety valve, so that during the process of 
sterilization the valve is closed by the pressure created 
inside the tank, but is released as the tank cools. The 
cup portion of this vacuum breaker is usually filled with 
cotton to act as an air filter. Actually in practice cotton 
does not make a good filter, since it frequently becomes 
moist during the sterilizing process, which causes it to 
shrink away from the sides of the cup, and in its mois- 
tened condition, becomes dense so that air does not 
readily pass through it. The result is little filtration of 
air, but there is a possibility, almost a certainty, of dust or 
other contamination being drawn in around the sides of 
the+cup. 

Avoiding the Possibility of Contamination 
in Water Supply 

Another frequent source of contamination is through 
the piping arrangement of the filter stone. In the usual 
installation both the hot and cold tank are supplied with 
raw water through one filter stone and its four valves. 
All valves in service are subject to undetected leaks, so 
that with such leaks, no matter how slight, the possibility 
of contamination by additions of raw water is always 
possible. 

The filter stone itself offers a potential source of con- 
tamination. The stone is usually composed of a porous 
synthetic material, through which all the raw water must 
pass, and in which is left all the solid impurities of the 
water. These stones are frequently in service over a 
period of years, and are not subjected to a sterilizing pro- 
cess of any kind. 

Gauge glasses offer a further source of contamination, 
since the raw water in the gauge glass does not circulate, 
nor does it reach a sterilizing temperature, so that as 
water is drawn from the tank this unsterile water is 
gradually taken into the tank, unless the glass has been 
“steam flushed” by the operator during the process of 
sterilization. 


Happily, sterilizer engineers have been aware of these 
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defects and during the past year apparatus has been made 
available that overcomes these major defects. In some 
cases the filter stone has been eliminated entirely, and in 
its place an individual fibre filter, encased in glass is ap- 
plied to each tank, and so valved that the slightest leak 
of raw water is conducted direct to the waste line. This 
glass enclosed filter is so constructed, that not only the 
water, but the air filtering devices are cleansed and 
sterilized by a back flow of steam, while the water is un- 
dergoing sterilization. The process is continuous and 
automatic. 

By the application of a very simple device, the water in 
the gauge glasses is continuously and automatically circu- 
lated all during the sterilization process, subjecting it to 
the same temperature as the water in the tank proper. 

Another type of filter takes the air in through a water 
seal, and the guage glass is subjected to a flushing by 
steam, and filled by a distilling like process. 

But by whatever method these defects we have pointed 
out are corrected, the apparatus should be simple in 
design, and free from possible mechanical failure. Equip- 
ment that allows its operation to be visual has much to 
commend it, since any failure of operation will be quickly 
noted by the operator and corrected. 


Safe sterilization is imperative. Most sterilizers of re- 
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cent models can be modernized to give precision steriliza- 
tion, by the addition of individual filters, or with dressing 
sterilizers into temperature controlled rather than pressure 
control. 


Formerly, and to some extent still, hospital authorities 
believed that they must not under any circumstances, mix 
the maternity department supplies, during sterilization, 
with those used in the general surgery. We ask why? If 
the material is sterile in one place, why not in another? 
This opinion indicates either a lack of confidence in the 
sterilizers or in the sterilization technique itself. If the 
sterilizers are inefficient they should be replaced or 
modernized; if the technique is wrong, it should be 
promptly revised. Since with present day sterilizers and 
the knowledge of sterilizing technique, neither the steriliz- 
ers nor the technique need fail. 


Since “Precision or Safe” ‘sterilization is possible, why 
not make it ultra safe, by having all sterilizing done in a 
central place, by one group of trained operators, rather 
than by many groups. This one group would be a body of 
highly trained sterilizer operators, so that chance of tech- 
nique error would be remote. As a matter of economy it 
offers great possibilities, when one considers the number 
of sterilizing units, their operating and maintenance costs, 
in the average hospital ? 
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Some Important “Don’ts” for the Operator 
of Sterilizing units 


Don’t use canvas for bundle covers, drum linings, or 
to cover anything you wish to sterilize. 

Don’t sterilize anything else when sterilizing solutions. 

Don’t sterilize anything else when sterilizing gloves, as 
the other materials absorb heat, and will increase the time 
and temperature required for glove sterilization. 

Don’t attempt to sterilize vaseline in an autoclave, as it 
does not sterilize well, and tends to gum up the discharge 
line screen. 

Don’t draw the final vacuum when sterilizing solutions, 
as it is during this procedure that the loss in quantity 
takes place. Simply turn off the heat and permit the 
sterilizer and solution to cool off together, until atmos- 
pheric pressure is shown on the chamber gauge. 

Don’t attempt to sterilize anything in closed metal or 
glass containers, unless they are placed on their sides 
with the covers loosely attached (so that steam can get in, 
and air out). 

Don’t place more than one layer of gloves on a tray, for 
pressure will prevent sterilization of the inner side. 

Don’t attempt to sterilize basins or their contents unless 
they stand on edge. (Sitting flat they will be “air 
clogged”’. ) 

Don’t place drums flat in a sterilizer, but always on 


edge and with the ports open (so that steam may get in 
and air out). 

Don’t place dressings against the back nor against the 
doors of autoclave, else wet dressings will result. 

Don’t pack drums tightly, nor pack sterilizer tight ; pack 
each successive layer crosswise with each other. 

Don’t open the dressing sterilizer door for 10 or 15 
minutes after sterilization has been completed, simply 
crack it; that is, release the door from the gasket, until 
all vapor has escaped. This ensures dry dressings. 

Don’t permit instruments to rest on a wet towel after 
removing from the sterilizer, they will surely rust. 

Don’t attempt to sterilize talcum powder in bulk in 
autoclave. If sterilized in bulk at all it should be sent to 
the laboratory to be sterilized in the hot air oven for a 
period of two hours. 

Don’t place flat packages in the sterilizer flat side down. 
Always place them on edge. This greatly improved the 
opportunity of steam circulation through the bundle. 

Don’t place sterilizer controls just under the cover of a 
pack or just inside the cover of a drum. It must be 
placed in the centre of a pack or drum, as the case may be, 
to indicate steam penetration, which is the purpose of the 
control. 
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Forty Years Record of Development at 
Woodstock General Hospital 


ROM a very humble be- 
F ginning and with limited 
capital the Woodstock, Onta- 
rio, Hospital Trust was organized 
in the early nineties. A_ suitable 
site in the centre of the present hos- 
pital property was donated by Mrs. 
Warwick, of Toronto. The main 
building as we know it to-day was 
opened to the public in 1895. Due 
to the doctors and their co-operation 
with the Hospital Trust and Ladies’ 
Auxiliary, the hospital soon came to 
be the recognized institution of the 
community for the sick. This pro- 
gressive development has continued 
throughout the years, with exten- 
sions being made to the building and 
equipment from time to time, as 
often as the finances of the trust 
would permit. 

In 1923 a by-law was passed for 
$100,000, with the city’s share $65,- 
000 and the county sharing to the 
extent of $35,000, resulting in the 
erection of the new building and in- 
creasing the capacity to a 60-bed 
hospital. Then in 1925 it became 
possible for the official board to es- 
tablish an X-ray department and later the laboratory ser- 
vice. These have added greatly to the service of the 
hospital. 

Again in 1928 the need was apparent for further ex- 
tension, and the officials were again forced to make 
extensive changes to the power plant, which resulted in 
the building of the present power plant, laundry, kitchen 
and extension to the men’s ward. These changes, to- 
gether with the former facilities of the hospital, con- 
tinued to keep pace with increasing demand for hos- 
pitalization. 

Looking back over the many changes and improvements 
of the past years, it was felt that some changes were ne- 
cessary to the original building, resulting in the officials 
adopting a plan to remodel the old building and making 
this part equal to that of the new building. It was also 
considered advisable to replace the old elevator with 
larger and more modern equipment. With these exten- 
sive improvements as well as much additional equipment 
such as sterilizers and diet kitchen equipment, the hospital 
is well able to boast of one of the most up-to-date 
standardized hospitals in the province. 

Following these extensive alterations, it became possible 
to fill a long-felt need and establish a children’s ward and 
to-day the hospital has excellent accommodation for child 
patients. 

It is a great pleasure to those who have given much of 
their time to look back over the many struggles of the 
past years, and who now view the hospital of to-day as 
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MISS HELEN POTTS, R.N., 


Superintendent, Woodstock General 
Hospital. 
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it was pictured 40 years ago. With 
such vast extensions and improve- 
ments it must be realized that the 
personnel of the institution has had 
many changes, but with only three 
superintendents during the 40 years. 
With an increase in the nursing 
staff from time to time, many 
changes in the nurses’ accommoda- 
tions have been necessary. ‘The 
building of the Nurses’ Home in 
1913 filled the requirements for a 
number of years, but later it was 
necessary to acquire additional ac- 
commodation and one of the houses 
opposite the hospital has been in use 
for the night nurses for some time. 
: With the extensions to the build- 
ing the officials have found it ne- 
cessary to enlarge the property 
holding and the beautiful grounds 
show the same results of modern 
development as the interior of the 
buildings. 

The steady development of the 
hospital has been made _ possible 
through the sympathy and co-oper- 
ation of the public, medical prac- 
titioners, and the outstanding quali- 
ties of the superintendent and nursing staff. 

It is interesting to note that from the inception of the 
first plans until the present time, Woodstock Hospital 
Trust has benefited by the continuous and devoted work 
of the Women’s Auxiliary, which has contributed much 
to the progress and efficiency of the institution, and to 
which upon many occasions the board has conveyed its 
thanks. 

The Auxiliary to the Hospital Trust was started when 
two or more women representatives from each church 
were selected to canvass the town and find out definitely 
whether or not public opinion warranted the establishing 
of a hospital here. Mrs. H. J. Finkle was president of 
the organization in 1893, (when the original hospital com- 
mittee was formed) with Mrs. Andrew Pattullo as secre- 
tary and Miss Brady as treasurer. Mrs. William Daw- 
son later took Mrs. Finkle’s place owing to the latter’s ill- 
ness. In 1898 the present Auxiliary was formed, with 
Mrs. J. White as president, Mrs. Finkle vice-president, 
Mrs. Davidson as secretary, and Mrs. W. A. Karn as 
treasurer. 

Present officers are as follows: Hon. president, Mrs. J. 
R. Shaw; president, Mrs. T. L. Hay; first vice-president, 
Mrs. Craig McKay; second vice-president, Mrs. A. W. 
Clynick; secretary, Mrs. Frank Carson; assistant secre- 
tary, Mrs. E. F. Egan; treasurer, Mrs. James Little; as- 
sistant treasurer, Mrs. Longstreet. 

There is a membership of about 60, and meetings are 
he'd quarterly at the Nurses’ Home. 
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The present administrative staff of the Woodstock Hos- 
pital is as follows: 

Superintendent (1930), Miss Helen L. Potts, R.N., 
graduate Brantford General Hospital; post-graduate Wo- 
men’s Hospital, New York; graduate teachers’ and ad- 
ministrative course, University of Toronto. 


Assistant Superintendent (1930), Miss Anna Mc- 
Phedran, R.N., graduate Hamilton General Hospital. 

Operating Room Supervisor (1925), Miss Gladys Jef- 
ferson, R.N., graduate Woodstock General Hospital. 

Instructor Training School (1934), Miss Phyllis Bluett, 
R.N., graduate Toronto General Hospital; certified nurse 
instructor, University of Western Ontario. 

Historian and X-ray Assistant (1930), Miss Lyla Jack- 
son, R.N., graduate Woodstock General Hospital. 

Night Supervisor (1935), Miss Kathleen Start, R.N., 
graduate Woodstock General Hospital; post-graduate 
work at University of Toronto. 

Dietitian (1934), Miss Madeline Stone, graduate Tech- 
nical School, Toronto. 

Radiologist (1935), William M. Gilmore, M.D., gradu- 
ate of University of Western Ontario; post-graduate 
University of Michigan, Stratford General Hospital. 


Pathologist (1935), Douglas Millar Lawrason, M.D., 
M.Sc., graduate University of Western Ontario; graduate 
work Victoria Hospital, London. For four years senior 
instructor in pathology and bacteriology at Western Uni- 
versity medical school. 

Secretary and Assistant Treasurer (1924), Mrs. G. W. 
Wilkinson. 

Office Assistant and Switchboard Operator (1934), 
Miss Marjorie Tobin. 
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View of the West Wing, Woodstock General Hospital, with the front of the older building showing at the right. 





Pioneer Toronto Nurse Dies at 
St. Michael's Hospital 


The only surviving member of the original nursing staff 
of St. Michael’s Hospital and a member of the St. 
Joseph’s community, known to thousands of men and wo- 
men through her nursing ministrations—Rev. Sister St. 
Philip, formerly Miss Julia Wanner, of Kitchener—died 
on August 21st, at the hospital, following a three days’ 
illness. Sister St. Philip was 71 years of age. 

When St. Michael’s Hospital first opened its doors in 
July, 1892, Sister St. Philip, then 28 years of age, entered 
the institution as a pupil nurse. From her graduation in 
1894 her life was devoted to the care of the sick and the 
development of the hospital. 

“She acquired an intimate knowledge of her profession 
and she was endowed with those qualities which make the 
perfect nurse—kindness, tact, firmness and an all-seeing 
eye,” stated a St. Michael’s doctor, who has known her 
practically ever since her association with the hospital. 
‘Through the years she has kept abreast of the times, and 
was thoroughly familiar with the requirements and man- 
agement of a modern hospital.” 


Noted Surgeon, Dr. P. Rheaume, 


Dies in Montreal 

One of the most widely known French-Canadian sur- 
geans in Canada, Dr. Pierre Z. Rheaume, 58, professor of 
operative surgery at the Universite de Montreal and scien- 
tific director and surgeon-in-chief at St. Luc Hospital, 
died in Montreal on September 18th. 

Dr. Rheaume rendered invaluable services during the 
war as director of the Canadian medical unit overseas and 
was prominent for his contributions to medical and scien- 
tific journals. 
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The Maritime Conference of the Catholic 
Hospital Association 


ference of the Catholic Hospital Association, 

which took place at Chatham, N.B., on August 
28-30th, proved the liveliest and most interesting meet- 
ing in the history of the organization. The sessions were 
held in the beautiful auditorium of St. Michael’s Academy. 
Sunshine and the invigorating air wafting from the Mira- 
michi River, blended with the unexcelled hospitality of 
the Sisters of the Hotel Dieu of St. Joseph and the citi- 
zens of Chatham, rendered conditions ideal for such a 
meeting. 

The Convention opened with Holy Mass by His Excel- 
lency, Most Reverend P. A. Chaisson, Bishop of Cha- 
tham, followed by an impressive sermon on Charity by 
Reverend Dr. J. E. Burns, St. Mary’s Cathedral, Hali- 
fax, N.S. His Excellency, the Bishop of Chatham, de- 
livered a cordial address of welcome to the delegates at 
the beginning of the sessions in the auditorium. Other 
distinguished speakers were Rev. Dr. R. J. Williams, 
Boistown, N.B.; the Honorable Dr. W. F. Roberts, Min- 
ister of Health for New Brunswick; Hon. G. M. Mc- 
Dade, M.P., Chatham; J. A. Loggie, M.D., Loggieville, 
N.B.; and E. C. Menzies, M.D., Medical Superintendent 
of the Provincial Hospital, St. John, N.B. At the end 
of the sessions, Dr. J. E. Burns, Spiritual Director of the 
Conference, gave a very inspiring address, on the Litur- 
gical Movement. 

Such timely topics as “Group Hospitalization,” “Com- 
pulsory Health Insurance,” “Public Health,’ “The Place 
of Psychiatry in the Basic Training of the Nurse,’”’ were 
very ably presented. The discussions participated in by 
the delegates following the addresses were particularly 
enlivening and interesting. 


(9 eleventh annual meeting of the Maritime Con- 


Delegates Visit Tracadie 

A motor ride through the beautiful country side to 
Tracadie, N.B., proved recreational as well as beneficial. 
Here in the heart of a vast rural area we find a fine group 
of well-kept buildings and grounds where a variety of 
good work is carried on. Here the Nuns of the Hotel 
Dieu of St. Joseph opened their first monastery in New 
Brunswick in 1867 to nurse the abandoned lepers. To- 
day we find that through modern medical science, com- 
bined with the efficient and kindly ministrations of the 
Sisters, this decaded disease is fast disappearing. The 
Lazaretto is still here with a few patients tenderly cared 
for. There is also a general hospital equipped with all 
modern appliances, a fine academy which serves as a 
centre of culture to the surrounding country, a power 
plant and other out buildings. A large well-kept farm 
helps to provide for the maintenance of this plant.with 
its varied activities. A visit through the buildings, a 
delicious and sumptuous repast served in the dining hall 
of the Academy, and music in the auditorium contributed 
in no small measure towards strengthening the bonds that 
always united the members of the Maritime Conference. 

At the end of the second day’s sessions, the students 
of the Hotel Dieu School of Nursing, Chatham, presented 
a drama in five scenes entitled “Caritas Victrix,” in which 


was depicted the sacrifices as well as the glories of nurs- 
ing. The entertainment ended with an enjoyable number 
of a “home grown” comedy. 
The officers for the ensuing year are: 
Honorary President—Most Rev. Archbishop O’Don- 
nell, Halifax, N.S. 
Spiritual Director—Reverend Dr. J. E. Burns, Hali- 
fax, N.S. 
President—Sister Kerr, Hotel Dieu Hospital, Camp- 
bellton, N.B. 
Ist Vice-President—Sister M. Camillus, St. Joseph's 
Hospital, St. John, N.B. 
2nd Vice-President—Sister M. Stanislaus, City Hos- 
pital, Charlottetown, P.E.I. 
3rd Vice-President — Sister John Baptist, Antigon- 
ish, N.S. 
Secretary-Treasurer—Sister Allain, Campbellton. 
Executive—Rev. Dr. J. E. Burns, Halifax; Mother M. 
Ignatius, Antigonish; Sister Anna Seaton, Halifax; 
Sister Kenny, Chatham; Mother Audet, Campbell- 
ton; and Mother Angela de Brescia, Moncton. 
The conveners of Committees appointed are: 
Legislation—Rev. J. E. Burns, Ph.D., Halifax, N.S. 
Education — Sister M. Stanislaus, R.N., B.A., Cha- 
tham, N.B. 
Publicity—Sister John Baptist, Antigonish, N.S. 


Please Make Every Effort to Attend 
the Ontario Convention 


It is the hope of the officers of the Ontario Hospital 
Association that representatives from every hospital in 
Ontario have arranged to be in Toronto on October 15th, 
16th and 17th. Those are the most’ important dates this 
year in the hospital activities in this Province. 

Superintendents: We know you will all be present if 
possible, but will you not use your very best efforts to per- 
suade some of the laymen on your Board to attend? The 
Convention needs them. They need the Convention. 

The Board of Directors of the Association by prompt 
and energetic action in May saved the hospitals of Ontario 
during this Hospital year $300,000.00 in Government 
grants. The small amounts of funds necessary to bring 
representatives from every hospital to Toronto in October 
would be amongst your wisest and most beneficial expen- 
ditures. - 

Consult the Programme of the general Association 
events as well as those of the Hospital Aids’ Association 
and the Occupational Therapy Association, who meet 
with us. Please study these Programmes and you will 
agree as to how much there is to be gained by you in at- 
tending these meetings. 

On Tuesday evening, October 15th, from 6 to 8 p.m., 
in the Royal York Hotel, The Hospital Aids’ Association 
are commemorating the Twenty-fifth anniversary of their 
wonderful career in a Jubilee Candle Lighting Ceremony. 
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The “Hospital Host” Can Render An 
Exceptional Service 


| T will probably be news to many hospital executives to 
learn that for many years an ordained minister has 
performed an unusual type of social service at the 
Vancouver General Hospital. 


More than a decade ago an office was created with 
vaguely defined duties but with an intensely sympathetic 
and energetic administrator, the Rev. C. C. Owen, some- 
time rector of Christ Church, later missionary to Iquique, 
Chile, and one of the most genial mentors of the wayward 
in the west. 

Mr. Owen is officially known as “Hospital Host,” and 
he acts as a sort of liaison officer between patients and the 
rest of the world, including the staff. His religious activ- 
ities are undenominational and unobtrusive, and his duties 
include the promotion of social entertainments for con- 
valescent patients. He sees to it that there are band con- 
certs on the grounds in summer, Christmas trees for the 
kiddies, recitals by musical celebrities, visits by famous 
outsiders passing through the city and automobile drives 
for the poorer patients who have rarely indulged in luxury 
travel. 

Though Mr. Owen is a recognized official of the hos- 
pital, his salary is provided by church organizations and 
other sources. The Lions Club, a service group of which 
he is the chaplain, keep Mr. Owen in cigarette money for 
deserving cases, the funds being raised by fines imposed 


at the weekly dinners for such “crimes” as needing a hair- 


cut, wearing a red tie, coming in late, talking too much, 
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singing out of tune, or mentioning that it is raining. The 
fine is usually ten cents spot cash, and there is no appeal. 

The functions of a Hospital Host, appeal to us as a 
comforting link between the patient with his fears, sick- 
ness and pain and later convalescence, and what is often 
unavoidably the case, the busy, seemingly unemotional 
activities of the hospital staff. 

We wish the Rev. Mr. Owen, and other Hospital Hosts, 
continued success in their sympathetic work. 


Montreal Hospitals Take Steps to End 
Abuses by Outpatients 


In the hope of ridding their outdoor clinics of supposed 
patients who travel from hospital to hospital to kill time 
or to get a bottle of free medicine, four French-Canadian 
hospitals in Montreal began, on September 4th, a purge 
of their patients’ lists in the clinics. As a result only those 
requiring urgent medical care will be admitted. 

The hospitals are Notre Dame, St. Luc’s, Ste. Jeanne 
D’Arc and Ste. Justine. 

The number of out-patients who enjoy poor health and - 
on whom interns, who are not paid for their services, 
waste a lot of time, was given as the explanation for the 
action taken. Interns urged upon their superiors to do 
something about the situation as they felt only those really 
requiring attention should get it. 

Rene Laporte, superintendent of Notre Dame Hospital, 
said in the past many patients attended clinics who suf- 
fered from mild chronic complaints or were not ill at all. 
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The Need of Group Hospitalization in 
the Maritimes 


By SISTER MARY PETER, R.N., B.Sc., 
Directress of Nurses, St. Martha’s School of Nursing, Antigonish, N.S. 


HE great economic and so- 
cial changes that are taking 
place during this twentieth 
century affect almost every phase of 
human life and human endeavor. 
A concrete example of this may be 
found in the hospital. Our Lord 
told us that the poor we should al- 
ways have with us. The Catholic 


St. Joseph’s Hospital, Glace Bay, solution of the problem? Some 


form of Health Insurance or Group 


has employed “Group Hospital pospitalization might help to solve 
ization” for many years. 


buildings and new equipment have 
been added as required, but the defined as the periodic payment plan 
hospital has never found it necesse Which will provide hospital care in 


New the difficulty in a large measure. I 
shall confine myself to Group Hos- 
pitalization, which may be simply 


time of sickness. It is essentially a 


Hospital is primarily a charitable TY to make a direct appeal for plan by which the financial uncer- 
institution, and its doors must ever financial assistance to aid in these tainties associated with hospitaliza- 


be wide open to all who need its 
ministrations. In most cases, how- 
ever, the really poor—the indigent 
—are helped in sickness by govern- 
mental or municipal aid, or by 
benevolent societies. 

The class that suffers most for hospital care is the com- 
mon man in the street, the day labourer, the office worker, 
the small grocer, the farmer, the fisherman; in a word, 
all who must work hard to earn an honest living in order 
to provide for themselves and for their families the very 
necessities of life. When sickness comes to the family, 
as sickness will, who can count the hours of anxiety 
spent? The honest, conscientious man who cannot meet 
his hospital bills suffers perhaps more from his economic 
disability than from his physical discomforts and this 
retards recovery, and lengthens his days in, and his ac- 
counts with the hospital. 

_Then there is the other class—the man who does not 
feel such a responsibility, and who does not care if his 
bills were ever paid. In either case the hospital suffers. 

The Catholic Hospital, being an institution of the 
Church, must of necessity live up to its best traditions. 
The Reverend J. J. Bingham, acting assistant of Catholic 
Charities, New York, says that the philosophy of Catholic 
Hospital work finds its basis in the principles of Catholic 
Charity as introduced into this world by Christ. 

On the other hand, our hospitals must necessarily keep 
pace with modern trends and progress, and this at no 
small cost. We cannot live on good will alone. The 
laboratory, the X-ray, the record room and many other 
services did not enter into the life of the pioneer hospital. 
To-day, however, like Little Orphan Annie, “they are 
here to stay,” and it is gratifying to know that the aver- 
age human life is longer, the average stay in the hospital 
is shorter, and institutional bed occupancy has been con- 
siderably reduced. 

The fact remains, however, that the hospital must meet 
its obligations. The grocer, the butcher, the coal dealer, 
the banker and the rest of them must, like Shylock, “have 
his pound of flesh” and that in good time. 

Well, what are we going to do about it? What is the 


extensions. 


Presented at the Maritime Conference of the Catholic Hospital Asso- 
ciation, Chatham, N.B., August 28-30, 1935. 


tion are partially or fully removed 
from individuals and _ distributed 
over the group. We must remem- 


Se Ws ber, however, that a well devised 


plan which would serve one locality 
may not serve another. We cannot devise a scheme that 
will prove practical or workable in every hospital con- 
stituency throughout the Maritime Provinces. Each hos- 
pital must work out its own plan if it is bound to suc- 
ceed. 


Perhaps the best type of Group Hospitalization in the 
Maritime Provinces may be found in our industrial 
centres where the check-off system operates satisfactorily 
both to the group and to the hospital. The following hos- 
pitals in the Maritime Provinces have adopted some form 
of group hospitalization : 

St. Joseph’s Hospital, Glace Bay, N.S. 

.General Hospital, Glace Bay, N.S. 

St. Mary’s Hospital, Inverness, N.S. 

Inverness Memorial Hospital, Inverness, N.S. 

Aberdeen Hospital, New Glasgow, N.S. 

Harbour View, Sydney Mines, N.S. 

J. H. Dunn Hospital, Bathurst, N.B. 

St. John Public Hospital, St. John, N.B. 
(which is at present being arranged.) 


St. Joseph’s Hospital, Glace Bay, was one of the first 
hospitals in the Maritimes to adopt Group Hospitaliza- 
tion. In its pioneer days, when hospital service was not 
so complicated, nor so technical as it is to-day, the mem- 
bers of the group subscribed 30c. a month towards the 
hospital, and in return each subscriber received when 
needed, free public ward service, 50% discount in pri- 
vate ward service and 50% discount to members of sub- 
scribers’ families. As the standards of efficiency were 
raised in the hospital, and the cost of service became 
higher, the subscription was gradually raised. At the pre- 
sent time the subscriber pays 30c. a week to the hospital 
for which he and his family receive free public ward ser- 
vice and 50% discount on private ward service, free 
routine laboratory service, free medicine, free X-ray and 
operating room service. In addition to this, the hospital 
pays $1,500.00 yearly to the Victorian Order of Nurses 
for services rendered to members of the group in their 
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homes. On the whole, this group plan has been in opera- 
tion sufficiently long to justify its existence. The group 
and the hospital appear satisfied. The steady income has 
been of definite assurance to the hospital. St. Joseph’s 
has grown considerably in size as well as in efficiency 
during the past thirty years. New buildings and new 
equipment have been added, changes and renovations have 
taken place, but St. Joseph’s has never made a direct ap- 
peal for money to aid in these extensions. The plan of 

Group Hospitalization has taken care of all this, and the 

people take a justifiable pride in their hospital. 

Other hospitals in the industrial centres of Nova 
Scotia differ slightly in their plans of hospitalization, but 
all run along pretty much the same lines. 

Here are some of the advantages of group hospitaliza- 
tion as outlined by Mr. Van Dyke of the Associated 
Hospitals of Essex Co., N.J. 

1. It enables employed persons of average means to be 
assured of adequate hospital care at no other cost than 
a monthly payment which averages no more in many 
instances than the cost of a newspaper a day. 

2. It enables them to obtain the scientific advantages of 
hospital service at an early stage of illness and thus 
avoids advance of illness to a degree where intensive 
hospitalization or medical care is required. 

3. It avoids the necessity of the patient’s going into debt, 
or accepting charity service. 

4. It enables him to retain his self-respect and saves him 
from the sceptre of financial insecurity. (There is 
also a distinct moral value in that it helps to prevent 
pauperization. ) 

5. It enables the hospital to place its financial structure 
on a more permanent basis. 

6. It tends to increase occupancy of private accommoda- 
tion (even though such be not included in the plan). 

7. It yields an income (to the hospitals) in excess of the 
cost of care. (This applies to American plans.) 

8. It enables the hospital to admit to private accommo- 
dation many persons who otherwise would receive 
ward service (either by inclusion in the plan or by 
extending the privilege for a small additional sum). 

9. It preserves the independent practice of medicine and 
enables the doctor to establish and maintain a private 
relationship between the patient and himself. 

10. It enables the doctor to have the advantage of the hos- 
pitals’ scientific facilities which otherwise might not 
be obtained because of the inability of the patient to 
pay for such service. 

All these may be applied to Group Hospitalization in 

Eastern Nova Scotia. . 

The chief disadvantage found with the plan described, 
in Eastern Nova Scotia, is that many seek hospitalization 
who do not need it—and might easily be cared for at 
home. There is also a tendency towards longer bed 
occupancy. 

Without the check-off system in the industrial centres 
where there is a “floating population” the plan would not 
be workable. While the check-off system serves the situa- 
tion there, it is evident that another plan must be devised 
for hospitals serving rural areas and small centres. This 
problem remains unsolved. The difficulty in collecting 
taxes, during these hard times, does not insure the col- 


(Continued on next page) 
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SOMETHING NEW 
AND INEXPENSIVE 





No. 1261 


NDER the very best conditions the enumera- 
tion of the various types of corpuscles is not 
easy. With the ordinary type of counting 

chambers, eyestrain and inaccuracies caused by 
fatigue of counting poorly visible particles is quite 
common. 


A new type of counting chamber, which relieves the 
operator of eyestrain and improves technique is now 
available. This is known as the Spencer Bright- 
Line Haemacytometer. Under the microscope it 
shows a mellow tinted field with sharp bright lines 
defining the ruled areas. A contrasting field shows 
full detail of the blood dilution and sharp distinct 
area-boundaries. Ruled lines visible over long range 
focus, so that effort of location is eliminated. 
Greater accuracy through increased visibility is the 
natural result of the bright-line instrument. 


The technique of producing this new instrument is 
unusually interesting. A hard, chemically-inert 
metal is deposited in a thin transparent film on the 
polished surface of the chamber blank, by means of 
a high voltage vacuum discharge from a beryllium 
cathode. Coating is applied in sub-micro particles 
and is exceedingly uniform, controlled to dimensions 
corresponding to small fractions of the wave length 
of a light ray. Lines are ruled into this coating, 
not into body of glass. After ruling chambers are 
heat treated, similar to that of china burning. 
Result is a hard permanent metallic surface welded 
into the glass in such a manner that the glass and 
metal molecules are interlocked. Surface does not 
scratch, is resistant to action of reagents which may 
be used on it. 


The complete set, No. 1261, comprising the Spencer 
Bright-Line Counting Chamber with double im- 
proved Neubauer rulings, two cover glasses and two 
Thoma dilution pipettes, furnished in _ leather 
covered plush lined pocket case is reasonably priced 
at $14.00. 


Our No. 3311 Double Hand Tally is quite a con- 
venience. It permits check counts to be made with- 
out mental effort or removing eye from the micros- 
cope. It sells at $15.50. 
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The Need of Group Hospitalization 
in the Maritimes 
(Continued from preceding page) 


lecting of subscriptions for the hospital to provide for the 
time of sickness. It would not appeal to all people gen- 
erally to make a payment of ten or twelve dollars a year 
in advance for hospital service if no member of the family 
happened to take sick. Evidently our first duty is to edu- 
cate the people as to the benefits that may be derived from 
Group Hospitalization. Once this is done there should 
be no difficulty in each hospital organizing its constituency 
into a group, each member of whom would contribute a 
small sum periodically towards the hospital. 

We know from experience that many people who were 
unable to meet a hospital bill in the ordinary way had little 
difficulty in paying small amounts from time to time. 
Furthermore, it relieves the hospital of the unpleasant task 
of continually sending out bills for hospitalization and 
pleading for payments. 

On the whole, we find that Group Hospitalization would 
help us relieve anxiety both on the part of the patient and 
the hospital. 


Davis & Geck Fellowship Fund 
Renewed at Yale 


The Davis & Geck Fellowship Fund, which was estab- 
lished in 1890 for experimental work in surgery at Yale 
University School of Medicine, has been renewed for 
another period of five years, it was announced in Sep- 
tember. 

The administration of this Fund is under the Depart- 
ment of Surgery, which selects the graduate students for 
assignment as Davis & Geck Fellows. 

During the past five years, there have been published 
a number of papers embodying results of these research 
studies. The subjects of these articles have included heal- 
ing of wounds as determined by their tensile strength; 
velocity of growth of fibroblasts in the healing wound; 
factors determining the loss of strength of catgut when 
embedded in tissue; breaking strength of healing frac- 
tures ; effect of high protein diet on the velocity of growth 
of fibroblasts in the healing wound; influence of a diet 
rich in casein on the strength of bone and the healing of 
fractures; age factor in the velocity of strength of bone 
and the healing of fractures; age factor in the velocity of 
growth of fibroblasts in the healing wound; strength of 
the healing wound in relation to the holding strength of 
cat gut sutures; phosphatase content of fractured bone; 
effect of complete and partial starvation on rate of fibro- 
plasia in the healing wound; histology of healing frac- 
tures in rats on normal diets and on diets low in total 
salts, calcium, and phosphorus; effect of standard diet and 
of high fat, high carbohydrate, and low calcium diets on 
the breaking strength of healing fractured fibulae of rats; 
tissue response to catgut absorption, silk, and wound 
healing; reaction to injury as a function of growth; in- 
fluence of bilateral ovariectomy on breaking strength of 
healing fractured fibulae. 


Several other similar studies are in progress. 
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OHN ARDERNE of Newarke 
(6.1307), while serving as surgeon in 
the army of Edward II, gained a knowl- 
edge of continengal methods which, 
amplified by his own experience and inge- 
nuity, became the foundation of surgical 
advance in England. He is perhaps best 
known for his radical operation for anal 
fistula, on which the modern procedure 
is based. In this he controlled bleeding 
and alignment with his frenum cesaris, 
or four-stranded ligature, and removed 
the fistula with special instruments. 
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1354..Small /-Circle Needle*....a-4...... 4.20 


Black Silk: 

1371..Straight Needle*........... Te) Oy $3.60 
1372..T wo Straight Needles*...a-1...... 4.20 
1374..Small %-Circle Needle*...a-4...... 4.20 


Sizes: 00..0..1, except * 00. .0 only 


In packages of 12 tubes of a kind and size 





Thyroid Sutures 


ALMERID plain catgut with half-circle 
taper point Atraumatic needle inte- 


grally affixed. Suture length 28 inches. 


NO. 

1635..Thermo-flex (uon-boilable)......0...00005 fr) 
BOP A BOUMIIC scart neascccls casein seesicscelaipesienaes ° 
Package of 12 tubes of a kind..... $4.20 














Tonsil Sutures 
| Spee ge plain catgut with sturdy half- 
circle, taper point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


NO. SIZE 
1615..Thermo-flex (non-boilable)........+ ++++- ° 
SUE Ts vs aincnins Mca daericadensavennnaenns ° 
Package of 12 tubes of a kind..... $4.20 






wate) Bees SG 


Circumcision Sutures 
LM plain catgut, three-eighths 

circle, cutting needle of either eyed or 
Atraumatic type. Suture length 28 inches. 
THERMO-FLEX (non-boilable) siya 





NO. 
630..With Eyed Needle................000. 00, 0 
635..With Atraumatic Needle.............. 00, 0 
BOILABLE 
600..With Eyed Needle................+06 00, oO 
605..With Atraumatic Needle.............. 00, Oo 


Package of 4 tubes $1.20; per doz. $3.60 





Obstetrical Sutures 


ALMERID 40-day catgut with half- 
circle, cutting needle of either eyed or 
Atraumatic type. Suture length 28 inches. 
THERMO-FLEX (non-boilable) sizes 


NO. 


680..With Eyed Needle..............000000 2, 3 
685..With Atraumatic Needle............... ty 3 
BOILABLE 
650..With Eyed Needle..............00sese oe, 
655..With Atraumatic Needle.............. ra 


Package of 3 tubes $1.20; per doz. $4.20 








Plastic Sutures 


NO. MATERIAL SIZE 


1651..Kal-dermic........ 8-0... 
1651..Kal-dermic........ 6-0..... 
165 3..Black Silkworm...4-0.... 
1655..Kal-dermic........ 4-0..... 


NEEDLE 
.¥-Circle, B-1 
¥%g-Circle, B-1 
-¥-Circle, B-1 
Y2-Curved, B-2 


1658..Black Silk......... 4-0.....¥2-Curved, B-2 
Eye Sutures 
1661..Black Silk.......... 6-0...:.¥a-Circle, B-3 
1665..Black Silk......... 6-0.....¥e-Circle, B-1 
1665..Black Silk......... 4-0.....¥e-Circle, B-1 
1667..Plain Catgut...... 3-0.....¥%-Circle, B-4 
1669..10-Day Catgut...4-0.....¥%-Circle, B-5 
1669..10-Day Catgut...3-0.....¥%-Circle, B-5 
1669p..10-DayCatgutt..4-0.....¥-Circle, B-5 
1669p..10-DayCatgutt..3-0.....%-Circle, B-5 


DOUBLE ARMED 


1666..Plain Catgut*.....3-0.....%-Circle, B-4 
1668..10-Day Catgut*..4-o.....¥-Circle, B-5 
1668..10-Day Catgut*..3-0.....%e-Circle, B-5 
1668p..10-DayCatgutt..4-0.....¥-Circle, B-5 
1668p..10-DayCatgutT..3-0.....¥-Circle, B-5 
Nerve and Artery Sutures 
1670..Black Silk......... 6-o.....Straight, B-7 
1675..Black Silk......... 6-o.....Straight,  B-8 
1678..Black Silk......... 6-0.....¥2-Circlet, B-3 


¢ Taper point 


Ureteral and Renal Sutures 
1690..20-Day Catgut...4-0.....¥2-Circle, B-3 
1695..Plain Catgut...... 4-0.....-Circle, B-6 
1698..20-Day Catgut...4-0.....¥-Circle, B-6 


Suture length 18 inches except *12 inches f 9 inches. Boilable 


Package of 12 tubes of a kind..... $4.20 


Other D&G Products 


NFORMATION and prices sent upon request 
I covering Kalmerid catgut, Kal-dermic skin and 
tension sutures, kangaroo tendons, kangaroo bands, 
ribbon gut, minor sutures, unabsorbable sutures, 
emergency sutures, umbilical tape, and Kalmerid 
germicidal tablets potassium-mercuric-iodide. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
Printedin U.S.A. 
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DeG BOIABLE Sutures 


possess ALL the advantages and high 
safety factors that should be identified with 
sutures of the boilable variety. 

They are sterilized by the D&G Claus- 
tro- Thermal method wherein heat, at tem- 
peratures lethal to the most resistant organ- 
isms or spores, is applied after the sutures 
are hermetically sealed in their glass tubes. 

They may be either boiled with the in- 
struments or autoclaved with the dressings 
to antisepticize the outer surface of the 
tubes preparatory to operating room use 


. . - and the stability of D&G Boilable 
sutures is such that this process may be 
repeated any number of times without impair- 
ment of the sutures—an important advan- 
tage making possible the preparation of 
ample material for a case without fear of 
loss if all is not used. 

Upon removal from the tubes these 
sutures may be quickly rendered flexible 
to any desired degree, and like all D@G 
products they are, of course, unaffected by 
age, climate, or light. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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Women’s Hospital Aids 


Association 
President - - - - - - = Mrs. O. W. Rhynas, Burlington, Ont. 
Cor. Secretary - - Miss Mary Colter, 94 Nelson St., Brantford, Ont. 
Treasurer - Mrs. G. W. Houston, 902 King St. East, Hamilton, Ont. 
Mr. and Mrs. Rhynas and Miss Muriel E. McKee, 


superintendent of the Brantford General Hospital, at- 
tended the American Hospital Association Convention in 
St. Louis. 

The supper and candle lighting ceremony, to be held on 
the evening of October 15th, during the Convention of 
the Women’s Hospital Aids’ Association, to be held at the 
Royal York. Hotel, Toronto, will be a most interesting 
function. Miss Anne Wright, Superintendent of the Gen- 
eral and Marine Hospital, St. Catharines, will extend 
greetings from the hospital having the oldest Hospital Aid, 
formed in 1875. Miss Priscilla Campbell, Superintendent 
of the Chatham General Hospital, will extend felicitations 
from the hospital having the second oldest Aid, which 
was formed in 1888. Chatham has the distinction of hav- 
ing four active Aids working for their General Hospital. 
Miss Muriel McKee, Superintendent of the Brantford 
General Hospital, will bring greetings from the hospital 
whose Aid members were hostesses when the Provincial 
Association was formed in Brantford, in 1910. Mrs. J. 
E. Waterous, Brantford, was the first presiding officer. 
Mrs. Thos. Ballantyne, of Stratford, recorded the first 
minutes. 

Ayr.—A successful get-to-gether was held here recently 
when the Galt, Preston, Paris and Freeport Sanatorium 
Aids participated. Mrs. Rhynas was the guest speaker, 
and a pleasant social hour was spent afterward. The Ayr 
Aid has done splendid work under the leadership of Mrs. 
Hugh Paterson. 

BRANTFORD.—Mrs. C. J. Mitchell, of Brantford, a 
pioneer worker in the Brantford Hospital Aid, suffered 
the loss of her husband who passed away very suddenly 
a short time ago. We wish to express profound sympathy 
to Mrs. Mitchell at this time. 


Miss Helen Bauslaugh, immediate past President of the 
Junior Hospital Aid, Brantford, will be married soon to 
Mr. Don Coyne, of Santa Monica, California. We extend 
felicitations to Miss Bauslaugh, and wish her a happy, 
happy future. Miss Bauslaugh has been a capable and 
active Junior Aid Worker. 

The annual meeting of the Junior Hospital Aid was 
held at the Brantford Golf and Country Club. The Past 
President, Miss Helen Bauslaugh was in the chair and 
gave the report of the Nominating Committee and also 
thanked the members for their loyal support during her 
term of office. The officers for the coming year are: Hon. 
President, Miss E. M. McKee; President, Miss Margaret 
Lochead; First Vice-President, Mrs. Reginald Cook; 
Second Vice-President, Mrs. Russel Forbes; Secretary, 
Mrs. Charles Robinson; Treasurer, Mrs. Edward Taylor ; 
Assistant Treasurer, Mrs. Reginald Verity; buying and 
cutting committee, Mrs. Reginald Waller, Mrs. Donald 
Buchanan, Mrs. Lloyd Digby, Mrs. Lorne Riddols; tea 


(Continued on page 30) 
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Under Par? 


Sickly, undernourished and there- 
fore frequently subnormal children 
usually present a difficult nutri- 
tional problem. Appetite is often 
poor or precarious, digestion often 
impaired, their tastes finicky. 


Ovaltine has frequently been found 
of great assistance in this type of 
case, in helping to safeguard 
against child malnutrition by sup- 
plementing valuable proteins, car- 
bohydrates, fats, minerals and 
vitamins in a palatable, easily di- 
gested form. 


Ovaltine is a good source of the 
growth-promoting vitamins A, B 
and G, and an excellent source of 
the antirachitic vitamin D. 


Ovaltine greatly increases the nutri- 
tive value of milk and makes it 
much more easily digested by its 
softening action on the milk curd. 


During convalescence following de- 
bilitating diseases or operation, 
Ovaltine adds food quality to the 
diet. When given as a warm drink 
before retiring, it often induces 
sound, refreshing sleep without the 
aid of hypnotic drugs. 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular pack- 
age. Send the coupon together with your 
card, letterhead or other indication of your 
professional standing. 


ee ie 


| 
| 
| 
| 
| 
| 
| 
a 


This offer is limited only to practicing 
physicians, dentists, nurses and dietitians. 


A. Wander Limited, 
Elmwood Park, 
Peterborough, Ontario. 


size package of Ovaltine. 
professional standing is enclosed. 


Dr. 


Dept. H.C.10 


Please send me, without charge, a regular 
Evidence of my 





Address 





_— 
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OVALTINE 


Tonic Food Beverage 


i 
| 
| 
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Union of Nova Scotia Municipalities 
GROUP of delegates to the recent convention of 
the Union of Nova Scotia Municipalities intro- 

had a most deteriorating effect upon both the hospitals and 

the municipalities. Fortunately the resolution was de- 

The resolution called for an amendment to the Hospitals 
Act of 1925, which would make the executors, adminis- 
hospital bills, rather than the town or municipality. 

Mr. S. M. Zink, of Bridgewater, charged the resolution 
brought before the Union. In his discussion, Mr. Zink 
enumerated certain points in the address of Rev. H. G. 
of Nova Scotia and Prince Edward Island, which was de- 
livered at their 1935 Convention. 
ing between the hospitals, and the towns and municipal- 
ities. He made reference to the fact that certain 
ity of the municipality would be limited to indigents who 
might be sent to a hospital by overseers of the poor 
felt that such a step would be detrimental and backward, 
taking the ground that it would place the responsibility 
medical men and put such power into hands of the over- 
seers of the poor. 

Scotia now owe the hospitals about $54,000, any new legis- 

lation, it would seem, might be designed to assist the hos- 


Defeat Reactionary Resolution 
A duced a resolution which, if adopted, would have 
feated. 
trators or near relations of the patient responsible for 
as one of the most vicious pieces of legislation ever 
Wright, Honorary President of the Hospital Association 
Rev. Mr. Wright had pleaded for a better understand- 
municipalities were seeking legislation whereby the liabil- 
in a district or the poor committee in a town. Mr. Wright 
of sending people to the hospital out of the hands of 
Considering the fact that the municipalities of Nova 
pitals, rather than to make their position more difficult. 
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Abuses of Free Clinics in 
General Hospitals 


SURVEY of public patients treated in the clinics 

of Montreal’s General Hospitals, has recently 

been completed. Mr. Albert Chevalier, director 
of municipal assistance, reports that 32% of cases which 
had been treated free of charge since last March, were 
from families which could afford the expense of a private 
physician, and only 68 per cent were of really indigent 
origin. 

The survey followed the arrangement arrived at last 
March, when the Health Department, through Dr. §S. 
Boucher, director, obtained the assistance of the hospitals 
with public clinics in an investigation of each case. The 
city provided the inspectors, the hospitals simply giving 
the names and addresses of all treated. 

The result shows that of 633 investigations 393 only 
had a justifiable right to obtain free treatment. There 
were 147 who could pay for treatment, but who preferred 
to be treated at public expense, 45 were strangers to Mon- 
treal, 38 gave wrong addresses, four refused to give any 
information to the investigators and six had given ficti- 
tious names. 

The report shows that the 10 hospitals in co-operation 
with the city reported that 5,521 cases had been treated in 
the free clinics from March to end of August. 

Such a wide-spread abuse of the city’s free hospital 
services demanded an immediate remedy, and as a result 
precautions will be taken so that in future, only those de- 
serving cases requiring urgent medical care, will be ad- 
mitted. 

It will be recalled that last fall, the Hon. Dr. J. A. 
Faulkner, Minister of Health for Ontario, stated that in 
several of the hospitals of Ontario free patients had un- 
duly prolonged their stay in hospital, and he advised more 
careful supervision in the handling of such cases. 

It'is in the interest of hospitals, municipalities and pro- 
vincial governments alike to see that such wastes do not 
occur. 


m 


Per Diem Allowance in New Brunswick 
Would Benefit Hospitals 


T the Seventh Annual Convention of the New 
Brunswick Hospital Association, held at Fred- 
ericton in September, the delegates went on 

record as being in support of a recommendation to be con- 
sidered by the Union of New Brunswick Municipalities 
that the Provincial Government increase its subsidies to 
hospitals by making a per diem allowance per patient in 
place of lump sum grants. 

It was stated that the Union of Municipalities would 
consider asking the Government for a 25 cent per diem 
allowance, this matter to be taken up at the annual con- 
vention of the Union at Moncton in October. 

Dr. William Warwick, chief medical health officer, had 
told the association that if the Government grant was 
based simply on so much per hospital day, and as low as 
10 cents a day, the total would exceed by more than 
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$5,000 the lump sum grants paid to hospitals of the Prov- 
ince by the Government in 1934. 

Dr. S. R. D. Hewitt, superintendent of the Saint John 
General Hospital, who proposed the resolution, pointed 
out from statistics submitted by Dr. Warwick that only 
two hospitals in New Brunswick in 1934 received lump 
sum grants which were equivalent to more than a per diem 
allowance of 25 cents. Sixteen other hospitals would stand 
to gain materially by such a proposed move, he said. The 
change in the system would tend to relieve municipalities 
of the Province, in some measure, from their heavy finan- 


cial burden. 


Modern Hospital Technique is Demonstrated 
to Saskatoon Residents 


CAMPAIGN was inaugurated in the progressive 
city of Saskatoon a few weeks ago to educate the 
public in the conduct of the city’s public institu- 
tions, and facilities provided for the welfare of its citizens. 

At the City Hospital, Mr. Leonard Shaw, the superin- 
tendent, had made extensive plans to see that visitors were 
given an insight into hospital procedure which would 
prove not only interesting, but deeply impressive. 

The guests were allowed to see the procedure employed 
by surgeons and nurses in performing an operation; they 
were invited to look at objects under X-Ray influence, and 
to inspect the great kitchens where hundreds of meals are 
prepared daily for patients and staff. 

A detailed programme of thirty minutes duration was 
planned, and groups of thirty persons were conducted 
through the departments where experienced assistants ex- 
plained the mysteries of hospital technique. 

Visitors were shown the department of pathology labor- 
atories where interesting demonstrations of the study of 
diseases were given by the regular technical staff. 

The hospital dietitian directed the visitors through the 
diet-therapy laboratory where special meals designed to 
assist in the medical treatment of the patients are worked 
out and prepared. The big kitchens with their modern re- 
frigeration plants and mechanical kitchen aids were 
opened. 

In the clinical photography department, natural coloured 
films and photographs, which are now being used exten- 
sively in connection with the treatment of disease, were 
viewed. 

How floor supervisors are able at all times to keep in 
touch with the nurses on their floor, and how the business 
of nursing is controlled from the central station was ex- 
plained by one of the supervisors. 

The cafeteria where the nurses and staff take their 
meals was another point on the hospital itinerary. In this 
room, one was able to see the organization that permits 
the kitchen staff to serve 10 persons a minute during meal 
hours. 

After such an enlightening demonstration, it is to be 
expected that the residents of Saskatoon will more fully 
appreciate their efficient, well administered hospital. After 
all, what better type of publicity is available to the modern 
hospital than to actually show its facilities, and how it is 
operated ? 
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X-RAY TRANSFORMERS 
_ Made in Canada 


We have much pleasure in announcing the SOLUS 
“QUANTEX” series of X-Ray Transformers, en- 
tirely produced in Canada, from Canadian materials 
and labour. 


These transformers can be supplied in all capacities 
— 30 MA— 100 MA — 300 MA — 500 MA — and 
1000 MA (Three-phase) units, covering all radio- 
logical requirements. 


BRIEF DESCRIPTION: SOLUS Transformers in- 
corporate the very latest features of modern en- 
gineering practice, in that they are operated entirely 
by relay control, and automatic in action. All heavy 
primary currents are handled at the main trans- 
former itself, and only small fractional ampere 
currents at very low voltage, are brought to the 
control table. 


This construction eliminates all Kilovoltage drop 
and loss at the X-Ray tube, at any milliamperage 
load—dispenses entirely with the usual calibration 
charts. Selection of any Kilovoltage value is in- 
stantaneous and automatic, simply by depressing the 
desired lever. 


Timing of exposure is obtained by a special Com- 
pensating Milliampere-Seconds Relay, which will 
deliver a pre-determined total quantity of energy 
—no more, no less—to the X-Ray tube, regardless 
of the milliamperage setting or variation. This re- 
sults in absolutely consistent radiographs under any 
and all conditions. Only two settings are necessary 
to make any radiograph. 


Further features: Automatic built-in “DUAL CON- 
TROL” which instantaneously switches from a 
fluoroscopic to a pre-determined radiographic set- 
ting, in Gastric work. 


QUALITY, FINISH and WORKMANSHIP 
are of the highest grade. 


We Respectfully Solicit Your 
Enquiries 


SOLUS ELECTRICAL CO. 
(Canada) 


Manufacturers of X-Ray Equipment 
Plant: 92 Jarvis Street, Toronto 
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The Canadian Dietetic Association i 


Re 
Conducted by KATHLEEN C. BURNS, B.A. wy 
Chief Dietitian, The Hospital for Sick Children, Toronto B 
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Charter is Granted 


HE first general meeting of the members of the 
Canadian Dietetic Association was held in Tor- 


onto, September 23rd, 1935, for the purpose of 
organizing. 

At a joint meeting of the Quebec and Ontario Dietetic 
Associations held at Ottawa in April, the Executive were 
authorized to apply for incorporation and a Dominion 
charter has now been granted to the Association. 

The business of the meeting was briefly the electing of 
directors and approving and confirming the by-laws of the 
Association. 

The following are the officers: 

Honorary President—Miss A. L. Laird. 

Hon. Vice-President—Miss B. M. Philp. 
President—Miss L. Richardson. 
President-Elect—Miss R. M. Park. 
Vice-President—Miss K. Jeffs. 

Treasurer and Cor. Secretary—Miss Jean Brown. 
Recording Secretary—Miss Gwendolyn Taylor. 

This year the business of the Association will be con- 
fined chiefly to receiving and granting memberships, 
thereby establishing permanent records. Up-to-date 310 
applications have been received. 

While no definite steps have been taken regarding the 
establishing of a placement bureau, any employer, requir- 
ing the services of a dietitian, may get in touch with the 
Executive of the Association and be assured the matter 
will receive prompt attention. 
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News Notes 


Visitors to Toronto this summer :— Miss A. McNally, 
Wolfville, M.S.; Mrs. E. B. Rutter, Sask.; Miss Hiltz, 
Winnipeg; Miss M. Patrick, Edmonton, and Miss E. 
Pipes, Vancouver. 

Consult our card system after applications have been 
approved so that you may know who are our members. 

President B. C. Association—Miss E. Pipes. 

President Quebec Association—Miss Elsie Watts. 

Distance lends enchantment : 

Prince Edward Island returned applications most 
promtly. 

Some people outside of Toronto forgot to include Ex- 
cise stamps, others forgot 15c Exchange. It is not too 
late for those who forgot the 15c to mail it to us. The 
Association will afford the 3c this year. 

Miss Jessie Rakerts, formerly of the staff of Manitoba 
Agriculture College, Winnipeg, has returned to Toronto, 
and is now on the staff of the Household Science Depart- 
ment, University of Toronto. 
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Book Reviews 


Foop AND BEVERAGE ANALYSES—By Milton Arlander 
Bridges, B.S., M.D., F.A.C.P. Lea and Febiger, Phila- 
delphia, 1935. P.P.-248. 


Bridges’ Food and Beverage Analyses is the most re- 
cent, complete, and useable compilation of data that, to 
our knowledge, is printed at the present time. It gives not 
only the percentage composition of foods, without which 
any table is incomplete, but also in juxtaposition to this 
the analyses of an average serving in grams of protein, 
fat and carbohydrate, as well as the calories per serving. 

Much time and effort has evidently been spent in col- 
lecting existing data from all sources, in doing original 
analyses, and in compiling these findings for publication. 
A brief and up-to-date discussion of the elements of Nu- 
trition is offered, as well as several further tables giving 
the water, cholesterol, acid and alkaline ash, iodine and 
general mineral content of foods. Other features of this 
book are the tables of composition and fuel value covering 
well known and widely available commercial products, 
strained foods, and alcoholic beverages. 

It is a concise mine of information and should be in the 
library of all interested in the study of Nutrition. 


—K. C. B. 


PracTicAL Dietetics. 20th Edition, Revised August, 
1935.—By Alida Frances Pattee, Mount Vernon, New 
York. 


This latest edition of the well known Pattee’s Dietetics 
is an up-to-date volume on Nutrition and Diet Therapy. 
It is of value not only as a reference book on Dietetics, 
but will be of particular interest to those teaching Nutri- 
tion to student nurses, and to whom it can be recom- 
mended as a text. 

An outstanding feature of this book is the portion de- 
voted to Diet Therapy. The publisher has enlisted the 
services of many of the most outstanding men in all phases 
of Medicine. They have each contributed a chapter on the 
Therapy of Diet as related to their own specialty. In this 
manner we are given a representative cross section of 
opinion, and presentation of the most widely used Diets, 
by men who are each leaders in their own fields. 

The first section of the book outlining the principles of 
Nutrition has been revised and lengthened, containing new 
material and illustrations. We appreciate the fact that one 
who has been a pioneer in the teaching and publication of 
Nutrition Texts constantly offers us revised and modern 
information on this ever growing and changing subject of 
Nutrition. —K. C. B. 
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INFANT FEEDING 





These are the two purest brands of corn 
syrup made in Canada. They are scien- 
tifically produced under the most rigid 
hygienic conditions. 


“CROWN BRAND” and “LILY 
WHITE” CORN SYRUPS provide your 
child patients with pure carbohydrates in 
easily digested form. Used in milk for- 
mulae they are surprisingly beneficial in 
baby feeding. 


We suggest you specify “CROWN 
BRAND” or “LILY WHITE” CORN 
SYRUPS when prescribing a milk modi- 
fier for infant feeding. 


EDWARDSBURG 


CROWN BRAND 
CORN SYRUP 


and 


LILY WHITE 
CORN SYRUP 


Manufactured by 
The CANADA STARCH COMPANY Limited 

















Fighting 
Influenza 
with 


MARMITE 


(Registered Trade Mark) 


Marmite is one of the most 
valuable aids to those ward- 
ing off or recovering from 
the attacks of influenza. De- 
ficiency of Vitamin B in nor- 
mal modern diet is overcome 
by Marmite. Marmite is a 
British yéast food. Tests 
prove it to be one of the 
richest concentrations of 
Vitamin B available. It is 
used as an appetizing flavour 
to soups, stews, gravies and 
sauces. It makes delicious 
sandwiches, and a very ap- 
petizing hot drink or bouil- 
lon cup. In influenza—as in 
other diseases — Marmite 
strengthens resistance, 
builds recuperative power 
and hastens convalescence. 


For sale in jars—2 oz., 4 0z., 8 oz. 
and 16 oz.; also in 7-pound tins. 
Special quotations for supplies in 
bulk to Hospitals and Institu- 
tions. 


Sample and literature on application to 


MacLAREN-WRIGHT, LIMITED 


69 Front St. East, Toronto 


Canadian Distributors for 


THE MARMITE FOOD EXTRACT CO., LTD. 
Walsingham House, Seething Lane, London, E.C.3 
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CHATHAM, Ont.—Announcement was made on Sep- 
tember 19th that Miss Ella Moffatt, assistant superinten- 
dent of the Chatham Public General Hospital had been 
appointed superintendent of the Galt General Hospital. 
She assumed her new duties on October first. 

Miss Moffatt has been assistant at the local hospital for 
three years, and, during that time, has endeared herself 
not only to members of the staff of the institution, but to 
the public generally. 

Miss Moffat has had a wide and varied experience in 
the nursing profession. She came to Chatham from the 
Royal Victoria Hospital at Montreal and she has served 
in other prominent hospitals in Buffalo and California. 

Se sr: . 

CopETTE, SAsK.—With around 170 residents of Ni- 
pawin, Codette, White Fox and districts present, as well 
as several distinguished guests from Regina and Prince 
Albert, the new annex of the Lady Grey Hospital was 
formerally opened on Friday Afternoon, August 23. 
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A Worth While Feature 





Is the Reinforcing Band 


This band strengthens the glove, helps 
| to hold the sleeve securely in place, and 
facilitates pulling on gloves when time 
is important. Sterling Gloves offer the 
| best value obtainable. 


Specialists in Surgeons’ Gloves 
for 22 Years. 
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Sterling Rubber Company 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 





The visitors gathered on the spacious lawn beside the 


hospital, and W. C. Shearer, Nipawin, chairman of the 
Hospital Board, addressed the gathering briefly. 

The hospital now is up-to-date in every respect and has 
a capacity of 14 patients. The new annex contains as well 
as a ward, the X-ray room, operating room and nursery 
on the ground floor while the top floor is the nurses’ quar- 
ters, with three fine rooms. 

Miss L. M. Denton, the nurse in charge, has been in 
that post almost since the hospital first opened nine years 
ago, while Miss Poole, Miss Dobson and Miss Wallace 
are also graduate nurses. 

e) *.. 2 

DUNNVILLE, OnT.—Jeanette B. Cottle, R.N., of Kin- 
cardine was selected by the board of governors of the 
Haldimand Memorial Hospital as the superintendent to 
succeed Miss Shelton who recently resigned. Since her 
graduation at Wingham in 1917, Miss Cottle has worked 
in Chicago and Toronto and in Canadian outposts with the 
Red Cross. She commenced her duties here on Septem- 
ber 5th. 

ae te 

Hutt, Que.—Authorities of the Congregation of the 
Grey Nuns of the Cross have signed documents acquiring 
a large area in Hull’s Ward No. 1, including Columbia 
Park, for the erection of the new sanatorium, of Hull dis- 
trict. Preliminary excavation for the foundations of the 
new institution have begun and construction of the walls 
will start some time in October. Eugene Larose, Montreal 
architect, has completed plans of both exterior and interior 
of the building, estimated cost of which is $260,000. 

i 

KENTVILLE, N.S.—At a special meeting of the Muni- 
cipal Council held at Kentville in August, the tender of 
W. F. Beardsley, of Wolfville, for alterations at the hos- 
pital for the harmless insane at Waterville was accepted, 
the price being $11,050. 

In addition to the contract cost of the adition now being 
made it is understood that there will be some minor ex- 
penses for fire escapes, wiring, furnishing and other mat- 
ters which will probably bring the total outlay up to 
around $15,000. 

“ wa 2 

Lonpon, ONT.—Miss Mary L. Jacobs, superintendent 
of nurses at the Ontario Hospital, this city, retired from 
hospital services early in September. 

ects pe 

Lonpon, Ont.—Clifford William LeSauvage, X-ray 
technician at Westminister Hospital for the past four 
years, and chairman of the Society of Radiological Tech- 
nicians of Western Ontario, died at Westminister Hos- 
pital on September 16th, following a lengthy illness. 
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Lonpon, ONT.—Home again after a year’s study of 
social science, public health, and orthopaedic work, in 
England and four European countries, Miss Gretta M. 
Ross is now in London, Ont., to take up her position as 
district representative of the Ontario Society for Crippled 
Children. Her office will be in the War Memorial Chil- 
dren’s Hospital, and she will work out through the coun- 
ties of Middlesex, Oxford, Huron, Elgin, Lambton, Kent 
and Essex. She will co-operate with the service and other 
clubs carrying on crippled children’s work in these coun- 
ties. 

Miss Ross aims to have each county get a complete 
check up and hold a clinic at least once a year. Dr. George 
Ramsay, chief surgeon at the War Memorial Children’s 
Hospital, holds weekly clinics in London at which Miss 
Ross will assist. 

Miss Ross is a graduate of Toronto General Hospital 
and did social service work for the Toronto health depart- 
ment, and for the last few years has been in charge of the 
social service department at the Hospital for Sick Chil- 


dren. 
k * x 


NEw WESTMINSTER, B.C.—The new home for the 
nurses of Royal Columbian Hospital will be called the 
Lillian McAllister Memorial Home. This was decided at 
a recent meeting of the board of directors. The name was 
chosen in tribute to Miss McAllister, assistant superinten- 
dent, who was connected with the institution for 25 years, 
and who died suddenly while on duy on the morning of 
August 5. A plaque bearing her name will be placed over 


the entrance. 
* * * 


NIAGARA FALLS, OnT.—Miss Ada Hubbell, a native of 
Thamesville, Ont., and at present assistant superintendent 
of nurses at Harper Hospital in Detroit, has been ap- 
pointed superintendent of the General Hospital here. She 
will commence her new duties on October 15th. 


+ \* 

NortH BATTLEFORD, SASK.—J. A. Gregory, M.L.A., 
returned home on September Ist from Regina with a 
large maintenance and improvement program for the 
Mental Hospital here. 

Improvements include extensive repairs to the heating 
system and new water mains. 

A 500,000 gallon reservoir will be placed at the brow 
of the hill leading up from the river and new pumps at 
the river, at the reservoir and in the power house will be 
stationed, adequate to meet all requirements. 

A new sewage disposal plant will be constructed of 
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Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO, LTD. 


7TFRONT ST.E. TORONTO,CANADA 


Send us sample 
order. We ship same 
day as order received 
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RELIABLE (0:38) PRODUCTS 
HIGH GRADE CLEANSERS 


Order these detergents—they save time and money— 
do a better job. 
Liquid Toilet Soap 


Transparent or Green . 
Unscented. 


. . Scented or 


Pinole Antiseptic Scrub Soap: 
An exceptionally effective neutral soap. 


Kleenup Soap 
For Porcelain, Tile, Glass, Enamel sur- 
faces and all floors. 


Dry Cleaner 
The Best of All Scouring Powders. 


CHAD 
For really cleaning Rubber Floors. 


Linseed Soft Soap. 


Dishwashing Powder 





Detergents (Powder) 


ID=B PRODUCTS 


for Quality & Service 















DUSTBANE PRODUCTS LIMITED + OTTAWA 





Montreal + Toronto + Winnipeg + Vancouver 

















DEPENDABLE 
ALWAYS! 


Hospital executives commend 












the combination of long wear 
and comfort that C-I-L Hospi- 
tal Sheetings afford their 
patients. 





Ever-vigilant supervision of 
manufacture by trained experts 
guarantees their constant qual- 
ity and ensures enduring satis- 
faction. 


And the prices .. . no Hospital 
Sheetings on the market offer 
better value. 





C-I-L HOSPITAL SHEETINGS are 
manufactured 100% by 
CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 
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CASTLE -steruizers 


For every HOSPITAL 


need. Outstanding achieve- 























ments in design and con- 
struction have established 
their reputation for Accu- 


racy and Durability. 
@ 


Information and Engineer- 
ing service available in all 
principal centers in United 
States and Canada. 

WILMOT CASTLE COMPANY 


1202 University Ave. 
Rochester, N. Y. 














Safe for Patient, 
Surgeon..and for 


YOUR Hospital 


@ Sealed Hermetically in Glass. 
@ Equipped with 12-inch Threads. 
@ Easy to Handle; Safe to Use. 


Impurities in steam or atmosphere ; 
handling; changes of climate cannot 
affect sealed-in Diack Controls. Used 
increasingly in leading hospitals for 
more than 20 years. 





Hermetically sealed—Diack Controls will not 
contaminate your dressings. 


A.W. DIACK ¢ DETROIT 
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News of Hospitals and Staffs 
(Continued from preceding page) 


sufficient dimensions, at a point considerably below the 
present site. 

To meet the present overcrowding of patients in the 
main building and to provide for the immediate future, a 
two-storey brick building 48 x 115 feet, with fuli base- 
ment, will be built immediately. 


x 2k * 


Ottawa, Ont.—Dr. D. M. Robertson, Superintendent 
of the Ottawa Civic Hospital, has announced that he has 
made arrangements for delegates to the Canadian Hospital 
Council meetings here, October 8-10, to be entertained to 
luncheon at the hospital on October 8. The ladies visiting 
Ottawa with the delegates are to be the guests of the Ot- 
tawa General Hospital that day. The council meetings will 
deal with many important hospital problems during its 


two-day convention. 
oO Ne 


Picton, Ont.—Through the generosity of one of 
Prince Edward County’s most esteemed citizens, Dr. C. 
A. Publow, the local hospital will soon have installed the 
most modern X-ray equipment. 

Mr. Geo. Publow, son of Dr. C. A. Publow, will be 
technician in charge of the new department. 


* * * 


PRINCE RUPERT, B.C.—Dr. Herbert Barner, of Tor- 
onto, who has been assisting Dr. A. E. Perry, medical 
superintendent of the Port Simpson Hospital, in his work 
on the Skeena River during the salmon canning season, 
arrived in this city recently from Port Essington and 
sailed later on the Cardena for Ocean Falls where he will 
join the United Church mission boat, Thomas Crosby, 
for the coming few months. 


* * * 


REGINA, SASK.—Work on the new $85,000 Indian 
hospital at Fort Qu’Appelle has been commenced. 

Smith Bros. and Wilson, succéssful tenderers, were 
officially notified in August that the contract has been let 
to them by the federal public works department. 

The building will be located directly west of the town. 


* * * 


ReEGINA, SASK.—Dr. Hugh H. Mitchell commenced his 
duties as superintendent of the General Hospital on Sep- 
tember Ist, under the terms of his re-appointment to his 
old post. 

Since Dr. Mitchell resigned last year the board shuffled 
the personnel of some of the ranking officials, making Geo. 
W. Patterson assistant superintendent as well as secretary- 
treasurer, and making C. C. Gibson, former revenue off- 
cer, house steward. 

Dr. W. R. Coles, city medical health officer, who has 
been devoting half his time as hospital superintendent 
since Dr. Mitchell’s resignation, is back spending his en- 
tire time on health department work at the city hall. 


ae 

Saint JoHN, N.B.—Dr. A. S. Kirkland, roengenologist 
of Saint John General Hospital, passed the recent exam- 
inations to give him the highest certificate obtainable in 
his profession on the North American continent. Dr. 
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the American Board of Radiology. 
a 
the Saint JoHN, N.B.—During the past few weeks there 
re, a has been installed in the Saint John General Hospital a 
yase- new X-ray therapy machine which is the latest in the 
modern improved type of such equipment. 
The new machine is the first of its type to be installed & p ]}™ < S 
pene in the - Maritime Provinces, but a similar machine is also 
ton being installed in the Victoria General Hospital in Hali- 
i a. L H L 
pital a > ge Se y C 
‘d . . 
a0. SyDNEY Mines, N.S.—Thousands of people lined the ne #3 
8 rincipal streets of Sydney Mines on Sept. 2nd to witness Medicinal Spirits 
Ot. princip ydney M P , 
will the huge parade which officially opened the town’s first lodine Solution 
j Hospital Day. It proved to be only the beginning of a 
its ; : me Absolute Ethyl B.P 
: day of celebration, the like of which the old mining centre oo opted 
had not witnessed for many years. Rubbing Alcohol 
A number of beautiful floats and several bands, added D arene 
of to the enjoyment of the crowds. The Harbour View Hos- ne — 
. pital benefited to the extent of more than $1,000 as a 
| the result of the day’s activities. for Every HOSPITAL Need 
ah ala Our Technical Service Division i 
i ur Technical Service Division is 
il be ToroNTO, OntT.—Well ahead of schedule, the building ready at all times to co-operate 
for Toronto’s first convalescent hospital, that of the Sis- bea” on . mene pertaining 
ters of St. John the Divine at Willowdale, will be ready oe ae eee 
for the laying of the cornerstone on Oct. 18. St. Luke’s 
pes Day. Hon. Vincent Massey, chairman of the board will CANADIAN INDUSTRIAL ALCOHOL 
officiate, and the new building will receive the blessing of COMPANY. LIMITED 
vork Rt. Rev Derwyn Owen Archbishop of Toronto and Montreal Toronto Corbyville Winnipeg Vancouver 
pee Primate of all Canada. Between 3,000 and 4,000 invita- 
; tions will be issued to the ceremony. ‘ : 
te Made possible by subscriptions from public spirited citi- Sydenham anaes es of Instruction 
wi zens, the new hospital, long urged as a necessity for Tor- aay e wv ec Petrie ‘ 
. . - . _s a t 
onto, will contain 65 beds, but is so designed that another win ten Gece te ee a 7 os 
wing can be added if necessary X-ray technique, including  Jaboratory technique 
* * - X-ray therapy service. , 
dian f ‘ 
ee i" : . : : h Basal Metabolism 
ToRONTO, Ont.—Half of the 4,000 Northern Ontario PR senses ae in One month instruction in basal 
were settlers who were admitted to the Red Cross outpost hos- electro-cardiography. memanelaae 
de pitals last year required a major or minor surgical opera- sceaeemmeen stork Counees 
tion, and 668 were young mothers in confinement, Dr. W. 1. Radiology and Laboratory. 
— S. Caldwell, director of the Ontario Red Cross outpost 2. Ratiiegs, Leas Peers ee 
service, stated recently, stressing the urgency of the need Those eligible are nurses, college or high school graduates. 
f | art = Classes form the first of each month. 
1 his a ar 4 wagon ’ For information write: 
One-third of the outposts operated by the Red Cross DR. A. S. UNGER, Secretary—Board of Governors 
Sep- in Ontario are separated by twenty to eighty miles of ot Ramee Sones Ree Po eee | 
) his rough back country roads from the nearest doctor or 
fais medical assistance,” declared Dr. Caldwell, citing the isola- 
LTLe ~ ms £ i A } 
aa tion of these outposts from’ other medical help in the ANGLO-C AN ADI AN DRUGS 
‘ northern districts where they are operating. be 
ary ee Limited 
offi- Toronto, Ont.—A number of Canadian philanthropies Maat pee — 
benefited by the will of William Wallace Near, who left ; . 
- an estate valued at $3,269,524. The widow, Susan Near, Dealing Exclusively with the Medical 
dent and a sister of the deceased, Winona Stewart, share the Profession. 
} Cir residue equally after bequests are made. Fine Ph ieiiocus 
A. $50,000 trust fund is to be given Queen’s University ye nm et : * 
to be used as financial aid for needy students or for “a 
larehins. ” Tel- 
ogist RCS a The General Hospital, Guelph, and the Wel Candinnen:- Shaina indian 
Best Fi and General Hospital each will receive $2,500; St. 
le in Joseph’s Hospital, Guelph, $1,000; Muskoka Free Hos- Private Formulae Given Special Attention. 
Dr. (Continued on page 30) 
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Kirkland took the examinations earlier this season while 
in Atlantic City. The certificate was awarded by the 
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+ THE BUYERS DIRECTORY ~ ee 


A directory of reputable manufacturers and distributors of Equipment and Sup- 
Your perusal of these announcements, together with other 


plies for Hospitals. 


advertisements in this issue, will be appreciated. 


Anaesthetic Gases 


CHENEY CHEMICALS 
LIMITED 
180 Duke St., . : Toronto 
NITROUS OXIDE, (0>.@ Ze) F 
ANAESTHETIC GASES 





Blinds 
GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 


Bread and Meat Slicers 


(BERKEL ) 


The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 
eeee 


Cafeteria Equipment 


I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 
Guaranteed, blisterproof FORMICA 


will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 
eeee 


Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 

















eee e# 
Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
7 129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 


e@®eee# 
Electro-Therapeutic Equipm't 


STERNE EQUIPMENT CO. 
36 King St. East, Toronto. 
Phone WAverley 6456. 


Electro-Therapeutic Equipment. 
Ultra Short Wave Generators. 
Drug Specialties. 








News of Hospitals 
and Staffs 


Regina, Sask. 

Proposals for the installation of 
$6,000 worth of new equipment for 
deep therapy treatment of cancer in 
the cancer clinic at the Regina Gen- 
eral Hospital, were placed before the 
Provincial Government on September 
14th, by a committee of the hospital 
board. 

The proposal submitted aims at re- 
adjusting apportionment of treatment 
costs between hospital and Provincial 
Government, rather than to have the 
Government assume any portion of 
the actual installation cost. 





* * OX 


Niagara Falls, Ont. 

One of the largest civic gatherings 
at the General Hospital in the history 
of the institution marked the presen- 
tation of the equipment given by the 
Kiwanis Club on September 17th. 
The ceremony tok place in the operat- 
ing room and in the presence of more 
than 100 citizens President Art Der- 
rick presented a new sterilizer and 
operating room lamp to C. N. Clen- 
dening, President of the Hospital 


Trust. 
* ok x 


Edmonton, Alberta 


Acting Premier Hon. Ernest C. 
Manning on September 9th, stated 
that Hon. Dr. W. W. Cross, minister 
of health had completed his depart- 
mental survey of the provincial insti- 
tutions at Ponoka, Red Deer and 
Oliver and had reported to the Gov- 
ernment. 

“This survey,” said Hon. Mr. 
Manning, ‘shows that accommodation 
at these institutions is inadequate and 
immediate steps will be taken to pro- 
vide the necessary accommodation for 
those requiring atention.” 


Already contract has been called 
for erection of dormitory accommo- 
dation at Oliver costing approxi- 
mately $100,000. 


Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


eee ee 
Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee ® 
Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 


Hospital Supplies 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 


eee e® 
Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 
Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 

















e@eee# 
Kitchen Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 
Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 
REPAIR PARTS FOR ALL GEO. 
SPARROW EQUIPMENT. 
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Kitchen Equipment 


WROUGHT IRON RANGE 
Cco., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 





Laundry Equipment 


APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 
APPLEGATE CHEMICAL CO. 

5630 Harper Ave. - Chicago, Ill. 





eee @ 

Laundry Equipment 
THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 





Toronto . 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


Lighting Equipment 
CURTIS [Eve (Emfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 





eee *® 
Major Hospital Equipment 


BURKE ELECTRIC & X-RAY. 
Cco., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eee ee 





Mattresses 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 
41 Spruce St., Toronto 
Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 


Spring Mattresses, Pillows and Com- 
forters. 


Metal Work 


GEO BMEADOWS 
WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 





Yorkton, Sask. 

Orkney rural municipality, No. 
244, entered into an hospitalization 
agreement with the board of Queen 
Victoria Hospital here on October 1, 
which permits the residents of the 
municipality to obtain hospital treat- 
ment at the expense of the munici- 
pality. 

Orkney ratepayers gave its council 
power to negotiate with the board 
through a plebiscite which was taken 
on June 27 of this year by a vote 
which went 400 for and 60 against. 
* 2 4 
Saint John, N.B. 

Authorization to purchase a new 
ambulance for the Saint John General 
Hospital, at a cost not to exceed 
$4,100, to be paid for by bond issue, 
was obtained by Commissioner Walsh 
of the department of public safety at 
a meeting of the Common Council 
on September 13th. 

Commissioner Walsh reported that 
the present ambulance since it was 
bought in 1929 had brought receipts 
of $10,706.50, this being the amount 
collected from passengers who were 
able to pay. 

Its initial cost had been $3,855 and 
its maintenance cost, including gas 
and oil, up to September 1 of this 
year totalled $4,000, leaving a balance 
of more than $2,800 to be applied 
against the salaries of the two 
drivers. * * x 


Verdun, Que. 

Athletic events and _ industrial, 
handicraft and produce exhibits fea- 
tured the 45th annual field day of the 
Verdun Protestant Hospital, held on 
September 14th, on the grounds of 
the institution. Dr. C. A. Porteous, 


_ superintendent, presided, and among 


the visitors were Sir Charles Lindsay 
and Mrs. Howard, J. R. Cowans, first 
vice-president ; D. S. Friedman, sec- 
ond vice-president, and W. Mayne 
McCombe, honorary secretary. 





Thermos Bottles 


THERMOS BOTTLE CoO., LTD. 
1239 Queen St. W., Toronto 


THEAMDS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 





Milk Foods 


gunket 


POWDER 
Makes milk more appealing to patients. 
Write for free sample to 
THE JUNKET FOLKS CO. 
831 King St. W. - Toronto 


eee @ 
Names, Woven 
USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physicians and attendants. Let us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 9 doz. $2.50 
6 doz. $2.00 12 doz. $3.00 


J. & J. CASH, INC. 
165 GRIER St. - BELLEVILLE, ONT. 





eee ese 
Nurses Training Equipment 
CLAY-ADAMS COMPANY, 
INC. 


25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 





Olive Oil 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


OLIVE OIL 
Pure Olive Oil for All Purposes. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


Scientific Supplies 





WILSON SCIENTIFIC CO., 
LIMITED 

59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 


Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 
Trenton, Ontario 
Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 
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DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—lllustrated circu- 


lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 











USED ANAESTHESIA APPARATUS 


FOR SALE: Used Heidbrink anesthesia apparatus, 
Lundy-Rochester model, equipped for oxygen, nitrous 
oxide, ethylene, carbon dioxide. Price $500. 


ST. JOSEPH’S HOSPITAL, Saint John, N.B. 








HUNTER COLLEGE, NEW YORK CITY, OFFERS 
SIX WEEKS’ INTENSIVE COURSE IN X-RAY 
TECHNIQUE, COMMENCING OCTOBER 28, 1935. 
Particulars from the College or Dr. E. Fox, 384 E. 
149th Street, New York City. ALSO SHORT, PRI- 
VATE COURSES IN LABORATORY TECHNIQUE. 











S.S. White Company of 
Canada Limited 
250 College Street 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 


Toronto, Canada 
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News of Hospitals and Staffs 
(Continued from page 27) 


pital for Consumptives, Gravenhurst, and Laurentian San- 
itarium for Consumptives, Ste. Agathe, Que., each $2.500; 
Aged Women’s Home, Toronto, $1,000. 

Mr. Near was President of the Page-Hersey Tube 
Company of Guelph. 


* * * 


WInpsor, Ont.—Starting Monday, September 9th, 
nurses at Grace Hospital are now working eight hours per 
day instead of the customary twelve, which is in effect 
generally throughout Ontario hospitals. The number of 
student nurses on the staff has been increased from 40 to 
58 to facilitate the change in the system. Grace Hospital 
is operated by the Salvation Army. 


Women’s Hospital Aids Association 
(Continued from page 19) 


committee, Mrs. William Watt, Mrs. Hume Ryerson, 
Mrs. George Verity, Mrs. Leonard Snider. 

Miss Louise Weekes, Secretary, gave a very interesting 
and complete report of the year’s activities. A detailed 
account of the year’s receipts and expenditures was read 
by the Treasurer, Mrs. Ralph Williamson. This report 
showed that $688.40 had been raised by the members dur- 
ing the year and that the expenditures included the buying 
of materials amounting to $233.53 and the purchasing of 
a very necessary piece of electrical equipment for the hos- 
pital amounting to $130.10. 

The Brantford Senior Aid completed a very successful 
year. The officers were all returned for another year ex- 
cepting Mrs. W. Brader, a valued and faithful member 
who was forced to retire from the office of Secretary, 
owing to ill health. Mrs. Linscott has assumed the respon- 
sibitities of this office. This Aid recently refurnished the 
Nurses Home, and earlier in the year opened a tea room 
in the Hospital, which is proving not only a comfort and 
convenience to those’ visiting the sick, but is adding also 
to the funds of the Aid. The tea room affords an oppor- 
tunity for a friendly and hospitable gesture during stres- 
ful and tired waiting. 

Fort Erte.—We are pleased to report splendid work 
being done by the Fort Erie Hospital Aid. Much valuable 
assistance has been given to the Douglas Memorial Hos- 
pital since the Aid was formed this year. The many 
friends of Mrs. Jones, Superintendent, of the Hospital 
will be glad to know she is rapidly recovering from the 
illness. which has made it necessary for her to rest for a 


few weeks. 
* * * 


Saint JoHN, N.B.—The Women’s Hospital Aid of 
Siant John have recently made it possible for the Saint 
John General Hospital to obtain an electro-surgical unit 
for the use of the tumor clinic and service, operated in the 
hospital. This armamentarium will greatly facilitate the 
work being done in the hospital in connection with tumor 
growth, and is just a further evidence of the very splen- 
did interest shown, in a most practical way, by the 
Women’s Hospital Aid. 
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Highest Quality Hospital Apparel 





Style No. 431 


SURGEON’S 
OPERATING 
GOWN 
Prices on Operating 
Gowns 
Material Per 
Number Description doz. 


99 Best Quality Un- 
bleached Sheeting $12.00 

58 High Quality 
Bleached Sheeting 13.00 


56 Best Quality 
Bleached Marble 
BSE ene ae 15.00 


Above prices are for regular 
cuffs. If required with knitted 
cuffs add $1.00 per doz. 





Style No. 175 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $15.00 per doz. 


699 KING STREET W., 


Sales tax is NOT 
included in 
quotations, as 


Sample same does not 
Garments apply when gar- 
Saw ments are ship- 

“ a ped to Approved 
Approval Hospitals under 
Sent on their purchase 
Request. orders bearing 


the required Sal- 
es Tax exemption 
certificate. 








Style No. 225 


Surgeon’s Double Breasted Coat 


Made from highest quality bleached twill. Even 
sizes 34-44. At $36.00 per doz. 

















Style No. 407 


PATIENT’S BED GOWN 


Standard length; 40 inches, closes down 
back with tie tapes, or linen buttons, if 

- preferred, reinforced with yoke both 
back and front. 


Material Prices 
Numbers Description Per doz 
97 Unbleached Sheeting ........ $ 6.75 
99 Best Quality Unbleached 
Oe eee 9.00 
58 High Quality Bleached 
[OO ee eee ee 9.50 


56 Bleached Marble Head ...... 10.50 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 


TORONTO 2 MONTREAL 


637 CRAIG STREET WEST, 





Style No. 442 
Material Per 
Number Description doz. 
99 Best Quality Un- 

bleached Sheeting $12.00 
58 High Quality 

Bleached Sheeting 13.00 
56 Best Quality 

Bleached Marble 

WIE Pesci 15.00 
Above prices are for regular 
cuffs. If required with knitted 
cuffs add $1.00 per doz. 




















STYLE No. 356 


This one piece garment (no 
buttons required) is in 
great demand for Surgeons’ 
work. 

Made from best quality 
bleached suiting. 

Stocked in even sizes 34- 
44. Priced at $24.00 doz. 
or $2.50 each (single). 
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*‘Dependable ““Made-in-Canada”’ Product, 


for the Hospital Field 


In hospitals and clinics, in private medical and 
dental practice—wherever surgical dressings of 
known reputation and quality are vital—Johnson 
& Johnson products are used daily with absolute 
confidence. 


1 0 1p 
ohn yOow 4 rohew Limited 


MONTREAL CANADA 





Some of the 
Well Known 
J. & J. Products 


Absorbent Gauze 
Absorbent Cotton 
“ZO”? Adhesive Plaster 


“Drybak” Adhesive 
Plaster 


New Era Dressing Pads 
and Rolls 

Middlesex Dressing Pads 
and Rolls 


Gauze Sponges 
Orthoplast Bandages 
Ligatures and Sutures 
Neat Edge Bandage Roll 
‘Modess Hospital Napkins 
K. Y. Lubricating Jelly 
Absorbent Cotton Balls 
Johnson’s Baby Powder 
Maternity Napkins 
Crinoline 

Cellulose 

Nose and Mouth Masks 


Operating Room Caps, 
Etc., Etc. 














